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however, that her spirits had been much depressed during her pregnancy and 
when in labour. 

She was seized with epileptic convulsions 8 hours after delivery, which were 
so severe that she was repeatedly thrown out of bed by the muscular contractions 
—and there was scarcely a moment's interval between them. Thirty ounces of 
blood, taken from the arm, had the effect of moderating the violence of the 
paroxysms; the head was shaved, and cold was applied to it; and the bowels 
were well cleared out by calomel purges. 

The pupils, who remained at her bed-side for 24 hours, reported that thirty - 
six fits took place during that time. It was necessary to bleed her on the morn¬ 
ing of the 6th to sixteen ounces, and to blister the head, after which treatment 
she gradually recovered. 

Case Ill.—Theresa Malone, aged 19, was delivered of a female child June 7, 
1842, at 8, A. M. The labour was natural, and she continued well until the 
third day, when she was attacked by epileptic convulsions. She was bled 
largely, with great benefit; the paroxysms ceased, and she recovered well. 

Case IV.—Eliza Fitzpatrick, aged 36, was delivered of a female child, after 
a natural labour, June 18th. On the afternoon of the same day, about 12 or 14 
hours after delivery, she was seized with epileptic convulsions, the fits recurring 
every 10 or 15 minutes. The usual treatment was adopted with success: she 
was bleed freely, her head was shaved and blistered, and calomel and purgatives 
given internally. The paroxysms diminished in frequency and violence, and 
ultimately ceased, and she recovered well. 

Case V.—Frances Finn, aged 30, was taken in labour of her first child on the 
17th of October, 1842. Assistance was applied for on the 19th, in consequence 
of her having been attacked by convulsions. The head was in the cavity of the 
pelvis; but the labour pains had diminished in force, and caused no advance. 
The fuetal heart was inaudible. Under these circumstances we decided to de¬ 
liver by the crotchet, which Mr. Speedy accomplished with some difficulty, 
owing to the violent convulsive struggles. The patient recovered well. 


Art. XXIV.— The. Anatomy, Physiology, Pathology ami Treatment of Cancer. By 
Walter Hayle Walshe, M. I)., &c. &c. With additions by J. Mason War¬ 
ren, M. 1)., &c. Boston, William D. Ticknor & Co., 1844, pp. 351,12mo. 

This is a reprint of the article Cancer from the Cyclopedia of Practical Sur¬ 
gery. It is decidedly the most able of the pieces which has yet been contributed 
to that work, and is a good example of what an article of the kind should be, 
concise, learned, nnd well written. The anatomy, physiology, pathology, and 
treatment of the affection is first entered into, and the disease is afterwards 
treated of as it affects each of the different tissues, organs, and cavities of the 
body. We recommend it to our readers as the best resume upon the subject 
with which we are acquainted. The American editor has enhanced the value of 
the book by the additions which he has made to it, chiefly relating to the surgi¬ 
cal operations required, which in many cases w’ere omitted by the author. 


Art. XXV.—Observations sur tin cas de Varice Anevrysmale dans la region tern- 
pnrale druite. Par le Doct. F. Gabe de Massarellos. . Munic, 1843, 4to. 

Call of Aneurismnl Varix in the right temporal region. By Dr. F. Gabe de 
Massarellos, &c. 

The object of this brochure is to make known a curious instance of aneurismal 
varix in the temporal region; and the case being an instructive one, and, so far 
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as we know, unique, the following summary of it may prove interesting A 
student, aged 19, received in a duel in November, 1835, a sabre wound about 
three and a half inches in length, in the right temporal region. Profuse hemor¬ 
rhage followed, but when seen by a surgeon two and a half hours afterwards, 
this had entirely ceased, the wound being filled with a firm coagulum. The 
wound was washed, and a small vessel which then spirted, was treated by tor¬ 
sion, and the lips of the wound brought together by suture. By the 8th day 
cicatrization was perfect. A few days after this the patient noticed a purring 
sound in the right ear, and on the lower extremity of the cicatrix near the lobe 
of the ear a small pulsating tumour was perceptible. In the first months fol¬ 
lowing it, the tumour increased but very slowly, though the frontal veins, and 
the temporal vein of the right side in its whole course became enlarged, and the 
latter pulsative. 

In September, 1836, a surgeon proposed for its cure the ligature of the right 
external carotid artery, but after exposing that vessel found it so much dilated, 
that he judged it best again to close the wound without securing it. In October 
of the same year, the disease still progressing, the patient consulted Chelius of 
Heidelberg. By compressing the primitive carotid or the temporal artery, he 
ascertained that the tumour could be made entirely to disappear, while pressure 
exerted on the temporal above the tumour rendered it more tense. During the 
months of November and December, different essays to cure the afTeclion by 
compression, made by means of an instrument adapted to the case, joined with 
a rigorous diet and repose, were tried; but the inability to bear the pressure in¬ 
duced the Professor to take up the right primitive carotid. This operation was 
done on the 18th of January, 1836. The ligature came away on the 21st day, 
and a little time after it the woond cicatrized. For a few days the operation 
promised success, but as soon as the collateral circulation was established, the 
symptoms reappeared as before its performance. Five years and a half after this 
operation, Professor Walther of Munich was consulted, at which time the tu¬ 
mour presented very much the same appearances that we have mentioned, with 
the exception of the dilatation of the veins, which had become much more con¬ 
siderable. The pulsations in the primitive carotid, which had been ligatured by 
Chelius, were perceptible in its whole course, and the right internal carotid was 
sensibly dilated. An operation by the ancient method was now proposed to 
him, and done on the 4th of May, 1842, by M. Stroineyer. The external carotid 
being compressed, an incision about two and a half inches long was made 
through the thickened parietes of the vein, after the emptying of which, and re¬ 
moving the compression, the blood was seen to proceed from the inferior part 
of the sac. The operator now sought by means of a probe, though unsuccessfully, 
to find the point of communication between the artery and vein, and not willing 
to make another incision to expose the vessel, “he placed a ligature upon the 
inferior part of the venous sac, as near as possible to the point where this dilated 
vein entered into the substance of the parotid.” Upon now removing the pres¬ 
sure, blood was no longer seen to flow from the inferior part of the sac, hut to 
be thrown out per saltern from the tuperiur part. This evidently proceeded from 
the posterior auricular artery, and was perfectly controlled by pressure upon the 
external carotid, which artery was now exposed and secured, after which all 
bleeding ceased. The edges of the wound were united by a single suture and 
adhesive strips, and covered by compresses and a bandage. 

On the 6th of May, the wound was erysipelatous. On the 11th, this had dis¬ 
appeared, and the ligature on the venous sac came away. On the 12th, the 
second ligature was detatehed; the wound presenting a healthy appearance, and 
suppurating freely. On the 21st of June, cicatrization was perfect, and some 
months after the patient was examined and found to be free from any return of 
the affection. 

From what was observed dnring the last operation, the author concludes that 
the posterior auricular and temporal arteries had been both originally wounded, 
and placed io direct communication with the temporal vein, likewise wounded 
in two different poiuts, and thus forming a double aneurismal varix. 
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On former occasions in this Journal (October, 1841, and January, 1843,) we 
offered some remarks to prove the little chance of benefit to be derived from the 
method of Hunter in the cure of the species of aneurism under consideration, 
and the above is another interesting case going to show its inapplicability to 
them. While on the subject of aneurism, it may not be amiss to notice the 
renewed efforts that of late have been made by continental surgeons, to take 
from John Hunter the credit of that operation to which his countrymen and our¬ 
selves justly attach his name. They speak of his method of operating as that 
of Anel; or, as is the case with the author whom we have just noticed, as the 
method of Anel arul of Hunter. True it is, that in 1710, seventy-five years before 
the dale of Hunter's operation, Anel had secured the brachial artery immediately 
above the sac, in a case of aneurism, but in this he hut followed the practice recom¬ 
mended by Fare, and if we look only to priority of date, as establishing a claim 
to originality iu the method, it is to the latter that it is justly due. Anel has no 
title to the honour of it. Mr. Hunter’s claim to merit from the operation, is not 
alone in having recommended the ligature to he placed above the aneurism, but 
in having been the first to point out the principles upon which the cure was 
perfected, and establish fully the truth of his doctrines by observations and ex¬ 
periments, thus directing general attention to the immense benefits to be derived 
from it. G. W. N. 


Art. XXVI .—The Jlnatnmy , Physiology and Pathology of the Human Teeth; 
with the most approved methods of treatment , including operations , and the 
method of making and setting artificial teeth; with thirty plates. By Paul 
B. Goddard, M. D., M. A. N. S., M. A. P. S., Demonstrator of Anatomy in 
the University of Pennsylvania, Lecturer on Anatomy, &c. &c. Aided in the 
practical part by Joseph K. Parker, Dentist. Philadelphia, Carey and Hart, 
1844, pp. 227, 4to. pi. 30. 

This volume has been offered to the profession, the author informs its in his 
preface, to supply the demand which has existed for some years, fora plain prac¬ 
tical treatment on the subject of the teeth, and particularly on the manufacture 
of porcelain, which he says, has attained a higher degree of perfection in this 
country than in any other. 

The work is divided into six parts, one of which is appropriated to each of 
the following subjects:—1st, The history of the teeth and a brief description of 
the maxillary hones, the alveoli, the articulation of the lower jaw, and the mus¬ 
cles of mastication; 2d, 'Hie anatomy of the teeth; 3d, The physiology of the 
teeth; 4th, Dental pathology and therapeutics; 5th, Dental hygiene; and 6th, Me¬ 
chanical dentistry. The whole is concluded with a very copious bibliography. 

The account of the structure of the teeth is a very valuable one, and is illus¬ 
trated by some remarkably well executed views of their microscopic structure, 
taken from Retains and Gerber, all of which have been “ most carefully veri¬ 
fied by the author, by means of a very fine microscope in his own possession, 
and another in the hands of his relative Dr. C. F. Beck, whose liberality has 
made him the possessor of an instrument, not surpassed at the present time.’’ 

The chapter on the origin and development of the teeth, is an extremely in¬ 
teresting one, and contains a full account of Mr. Goodsir’s recent investigations. 

The causes of decay are very fully stated, and the explanation of the manner in 
which the ivory of the tooth is destroyed, whilst the enamel seems almost per¬ 
fect, is the most satisfactory we have seen offered. We transcribe this as a fair 
specimen of the author’s style. ... , - 

“Where the commencement of decay i^ external, it is due to a lodgement ot 
some acid or acidifying article of food, (as bread, sugar, cakes, &c., which ra¬ 
pidly undergo the acetous fermentation, when favoured by the warmth ar.d 
moisture of *the mouth,) in the cavities or deficiencies of the enamel, or in the 
interstices between the teeth near their necks, where the protecting coat of 



